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[Abstract] Objective

tients with adhesive intestinal obstruction. Methods

To analyze the feasibility of implementing laparoscopic enterolysis surgery in the pa-
62 cases of adhesive intestinal obstruction were selected as the
research subjects by random sampling method and divided into the study group(n=31) and the control group(n=31)
according to the treatment methods. The control group was given the conventional open enterolysis treatment, while
the study group was given laparoscopic enterolysis treatment. Then the intraoperative and postoperative indicators
and surgery satisfaction of the two groups were statistically analyzed. Results The operative time, postoperative am-
bulation time, exhaust time and hospital stay duration in the study group were significantly shorter than those in the
control group(P<C0. 05) ,and the intraoperative blood loss was significantly less than that in the control group(P<C
0. 05) , the incidence rate of postoperative wound infection, proportion of taking analgesic drugs,drainage rate and re-
lapse rate in the study group were significantly lower than those in the control group(P<C0. 05) ,the operation satis-
faction in the study group was 96. 8% (30/31), which was significantly higher than 83. 9% (26/31)in the control

group, the difference was statistically significant( P<Z0. 05). Conclusion

Implementing laparoscopic enterolysis sur-

gery in the patients with adhesive intestinal obstruction is effective and feasible.
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